"2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am

3

UNIFORM BUSINESS REPOHT‘(UﬁR)

DOCUMENT # L02000011959

Secretary of State

04-17-2003 90032 011 ****55.00

1. Entity Name
ATLANTIC STRUCTURES LLC
Principal Place of Business Mailing Address ittt
J9BAYDR. - - - PO BOX 440338
KEV WEST FL 33042 SUGARLOAF SHORES_FLM
2. Principa! Place of Business N @8”"‘ Address - : ““"l"l" ||'| I( || “ l“ll“ llll l"l ’"Imumlml ‘III
: E'Br.vac'-\ ZOS Zb
Suite, Apt. #, atc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES .
"
City & State Clty & State 4, FE| Number AApplied For
[ m MERLO VE" FL Not Applicable
Tip Country ‘g‘qu Country 5. Cartificate of Status Desired E/\ fese geoq mﬁm
6. Name and Address of Current Ruglsterod Agent 7. Name and Adums of New negimod Agem
e ) - ——— it s N i T e Y cem - ] .
- PIERCE, ROBERT- - — -———=—— ——— - S — e e e - R
79 BAY DR. Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST Fl. 33042
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent,

or both, in the State of Fiarida. | am tamiliar with, and accept

tha obligations ofragistered agen. E ; :
SIGNATURE ——
Signatwns, lyped or printed ame of feg Ehiad agent and tite il apphcabie. {NOTE: Ragistorad Agend signaturs réquired when reinsiating} DATE
FILE NOW1!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
e NV ESE ) Delete TME ClcChange [ Addttion %
NAME Roti{  Pience NAME g
STREEY ADDRESS PokoyL ‘Hw s STREET ADORESS 8 .
.51 2¢ wmmmw WA S0 ui-51-28 &
TILE O oelete nmE Dichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTy-sT-2tp
TME . . O Deleta Ame . L e O Changs _ [ Addition
e e - . e s _ _ .
STREEY ADDRESS STREET ADDRESS
GiTY-ST-29 Cty-S1-2p
TTLE 3 oelete TTLE [ Change [ Addition .
RAME ‘ HAME
STREET ADDRESS ' SFREET ADDRESS
CaY-5T-21°P CITY-ST-OP
TME [ Delete TIME O chasga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P ‘ CiTY-ST-2
HTLE [ pelete 1113 O change  [J Addition
WANE NAME
STREET ADORESS | STREET ADORESS
orv-sr.ze |- CITY-51-2F

11, | hereby cenify thal the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jtee empowerad to exacute this raport as redquired by Chaplar 608, Florida Statu!es

lienited liability company or the receivar or 1

SIGNATUFIE

i 'B- 3 3051‘\5&‘13‘\

Daytime Phone #




